Abstract Latinas are more likely to delay recommended follow-up care than non-Latina White (NLW) women after an abnormal mammogram result. Ethnic differences in communication needs and experiences with health-care staff and providers may contribute to these delays as well as satisfaction with care. Nonetheless, little research has explored the aspects of communication that may contribute to patient comprehension, adherence to follow-up care, and satisfaction across ethnicity. The purpose of this exploratory, qualitative study was to identify patients' communication needs and experiences with follow-up care among Latina and NLW women who received an abnormal mammogram. We conducted 41 semi-structured interviews with 19 Latina and 22 NLW women between the ages of 40 and 74 who had received an abnormal mammogram. Communication themes indicated that women's needs and experiences concerning abnormal mammograms and follow-up care varied across ethnicity. Latinas and NLW women appeared to differ in their comprehension of abnormal results and follow-up care as a result of language barriers and health literacy. Both groups of women identified clear, empathic communication as being important in patient-provider communication; however, Latinas underscored the need for warm communicative styles, and NLW women emphasized the importance of providing more information. Women with high levels of satisfaction with patient-provider interactions appeared to have positive perspectives of subsequent screening and cancer treatment. To improve patient satisfaction and adherence to follow-up care among Latinas, educational programs are necessary to counsel health-care professionals with regard to language, health literacy, and empathic communication needs in health-care service delivery.
Introduction
Latina women are disproportionately affected by breast cancer in the USA. Although incidence rates of breast cancer are lower relative to non-Latina Whites (NLW; 92.3 and 122.3 per 100,000) [1] , Latinas are at a greater risk for late-stage detection [2] , larger tumor sizes [3] , and breast cancer-specific mortality [4] . These differences are partially attributable to disparate experiences during breast cancer prevention and care. Mammography screening is underutilized by Latinas [5] ; barriers to mammography have been explored extensively [6] and have been the focus of breast cancer interventions for US Latinas [7] . Other critical stages of the breast cancer care continuum have been less addressed. For example, Latinas who receive an abnormal result have delayed adherence to follow-up care recommendations compared to NLW [8, 9] , which may lead to treatment delays [10] and poorer survival odds [11] . One key contributing factor to receipt of timely follow-up care that has received little attention is communication with health-care staff and providers, including women's needs and experiences with patient-provider interactions and factors that shape positive interactions with their providers [12] .
Extant literature concerning communication following an abnormal mammogram has largely focused on language barriers and low health literacy in relation to comprehension of results and receipt of follow-up care [12] [13] [14] [15] . Previous research that has examined the relationship between these factors has been largely quantitative [12, 13, 15] . Less is known as to how patient-provider communication may impact comprehension and receipt of follow-up care. Simultaneously, much research has focused either on receipt of results [13, 14] or follow-up care appointments [15] . The one existing qualitative study [12] which explored the entire abnormal mammogram experience described the roles of language and health literacy concerning satisfaction with receipt of results, but failed to delve into how these factors influence scheduling of appointments as well as comprehension and satisfaction with follow-up care. Another major gap in extant literature is the role of interpersonal communication in patient satisfaction following an abnormal mammogram. Such information is important for continued mammography use among women not diagnosed with cancer [16] and may also influence perceptions of and adherence to subsequent care among women diagnosed with cancer. Finally, it is important to assess communication among both Latinas and NLW to determine communication needs that are universal across ethnicity or unique to develop appropriate educational materials for health-care providers. Health literacy, for example, may be an important universal factor for comprehension and satisfaction with care for both NLW and Latina women who receive an abnormal mammogram result. There may also be unique differences in communication needs and experiences among Latinas and NLWs due to cultural norms, practices, and values [17] .
This study attempts to address these gaps in the literature. Using a qualitative approach, we identify the similarities and differences in communication needs and experiences of Latinas and NLW during the abnormal mammogram experience, from the time women receive results to their follow-up appointments to their encounter with providers for follow-up care. We further consider communication in relation to patient satisfaction and perceptions concerning quality of care. Finally, we present preliminary findings concerning the experiences for women diagnosed and not diagnosed with breast cancer on perceptions of subsequent breast health care.
Method

Recruitment
Between February and September of 2012, women were recruited from two mobile mammography services affiliated with the Washington State Breast, Cervical, and Colon Health Program (BCCHP), the local grantee of the National Breast and Cervical Cancer Early Detection Program (NBCCEDP), through mailed recruitment materials and information about the study provided during their initial appointment. Women were eligible for the study if they (1) self-identified as being Hispanic/Latina/Chicana or White/Caucasian, (2) were between 40 and 74 years old, (3) had received an abnormal mammogram within the past 4 years, and (4) had no previous personal history of breast cancer. All women received followup care at private hospitals affiliated with the mobile mammography services and were interviewed within 3 months of receipt of abnormal results. Among these women, the average days to interview were 27.15. We used a qualitative, iterative constant comparison approach to data analysis in which interview data were compared to data and emergent themes of successive interviews [18] . Data from initial interviews suggested that respondents' communication needs were not unique to this specific period of time (i.e., 2012), but could also be prevalent themes in ethnic differences among women who had received abnormal results in previous years. Given this, the recruitment was expanded to include women who had received an abnormal mammogram within 4 years to confirm these preliminary findings. Notably, the other study that examined experiences during both receipt of results and followup care was published within 4 years of our study [12] . This additionally allowed us to examine perceptions of subsequent breast health care following receipt of an abnormal mammogram. Mailed letters of approach to eligible women were distributed among the NBCCEDP program's NLW and Latina clients. NBCCEDP patients in large part received care from the same mobile mammography services and follow-up care within the same or similar affiliated private hospitals. Women were interviewed within 4 years of receipt of abnormal results. Among these women, the average time to interview was 2 years following receipt of abnormal results. There were equivalent proportion of Latinas and NLWs across the different mammography services (p=0.50).
Qualitative Data Collection and Analysis
The research team developed a semi-structured interview guide based on the study's research questions concerning communication needs and experiences. The interview guide was translated from English into Spanish and back-translated into English by two translators. One bilingual and bicultural interviewer administered face-to-face in-depth interviews in the participant's language of choice, either English (22 NLWs, 3 Latinas) or Spanish (16 Latinas) . Interviews took place in a location preferred by the participant, either in participant homes, at the researcher's office at the academic institution, or in public settings (i.e., libraries, coffee shops). Each audio-recorded interview lasted 60-90 min. Participants signed an informed consent and received a check for $25. The project was approved by the Institutional Review Board at Fred Huthinson Cancer Research Center.
We used qualitative principles of constant comparison to guide our analysis [18] . Emerging themes were identified and discussed from audio-recordings immediately following interviews in order to inform successive interviews. Interviews were then transcribed verbatim, checked for accuracy, and translated from Spanish to English. Transcripts were uploaded into ATLAS.ti version 7 (Berlin, Germany). Three authors independently read each transcript, applying an inductive analysis approach, in which meaning and themes were identified from raw interview data. The team generated preliminary codes to capture the essence of each idea, compared notes, reviewed the data, and clustered similar ideas together into categories representative of each emergent theme. All coders met to review the codes and discuss areas of disagreement and to reach an agreement.
Results
Demographic characteristics by ethnicity are reported in Table 1 . Latina participants were less educated and more often uninsured than NLWs. Over 50 % of Latina participants did not speak English, and only 16 % were born in the USA.
Timing of Experience and Medical Procedures Obtained Prior to the Interview
The timing of the abnormal mammogram experience relative to the interview as well as the types of medical procedures received by ethnicity can be found in Table 1 . Among women who were recruited through mobile mammography services, the days between the receipt of the result and the interview were comparable across ethnicity (p=0.94). The majority of Latina (74 %) and NLW women (86 %) had scheduled and received followup care by the time of the interview, although Latinas exhibited longer time to follow up relative to NLW counterparts (p=.04). There were no significant differences in receipt of procedures across ethnicity; all women who had a follow-up appointment experienced diagnostic mammography (16 Latina, 21 NLW), 15 received ultrasounds (10 Latina, 5 NLW), and 4 received a type of biopsy (3 NLW, 1 Latina). Among women recruited through mobile mammography services, 19 of 29 women had a diagnosis within 3 months. Diagnoses were comparable across ethnicity: 16 women obtained a negative result or benign noncancerous finding (8 NLW, 8 Latina), and 3 women had a finding that was probably benign, but required short-term follow-up (1 NLW, 2 Latina). Among women (53) who were recruited through NBCCEDP services, Latinas had longer time periods between the abnormal mammogram experience and the interview (p=.05). Three women were diagnosed with benign breast conditions that required surgery (two Latina, one NLW), and two women were diagnosed with malignant breast cancer (one Latina, one NLW). For the two women diagnosed with invasive breast cancer, interviews were conducted 2 and 4 years after diagnosis for the NLW and Latina patients, respectively.
Communication Needs and Experiences
Themes around communication needs and experiences are described chronologically from the time women received results to their follow-up appointments to their encounter with providers for follow-up care. The type and frequency of themes concerning receipt of results, scheduling, and followup care/diagnostic procedures did not differ among women recruited through mobile mammography services and NBCCEDP services. Important ethnic differences were found throughout the experience: language, health literacy, and empathic communication emerged as important communication needs related to patients' experiences and satisfaction with the care received.
Preferred Information Content and Communication Channel of Abnormal Results
Ethnic differences in communication needs initially emerged when women received notification of abnormal mammogram results. All women received a mailed letter sent by the mammography services. NLW women said sending a letter was an appropriate way to communicate information about abnormal mammogram results. They asserted that the letter provided clear instructions about making a follow-up appointment, as illustrated by this NLW respondent:
The letter seemed fine to me. It didn't alarm me. It just. You know, "We saw something and we'd like to take a second look at it." I think it was fine.
Latinas reported that the practice of disclosing mammogram results via mail lacked empathy as did the content of the letters:
I don't think they should send you a letter…you don't know the socio-emotional situation of that person. How would you like bad news -with paper? Would you like your boyfriend to tell you in a letter "We're finished"? [The letter said] it went badly and I need to go to the doctor again. For Latinos… they say it too harshly, they say it in a quick attack. For the Latinos, it's necessary to give them, more softly, the news, with more words, more amicably, giving support.
More NLWs than Latina women recalled that the staff from their primary care also communicated results by phone or email. Women of both ethnicities said phone calls provided women with reassurance, as described by this NLW woman:
I like the fact that I got the personal touch. They called before they sent the letter…. To me, that is more personable…It made me feel better about going to this.
Ethnic Differences in Comprehension of Results
When women were asked to describe their reaction to the communication of results, NLW respondents specifically referenced text in the letter they received and said that the information was clear and did not cause alarm. One respondent rationalized:
It says there [points to letter] it doesn't mean I have cancer. They even say it: most cases are normal.
In contrast, Latinas in general indicated that they did not fully understand the results letter or the subsequent action required of them, including the need to schedule a follow-up appointment. Spanish monolingual Latina women, all of whom were literate and proficient in Spanish, reported feeling frustration after receiving multiple letters in English, as described by this participant:
I had my mammography done, and I was satisfied. But the problem was after that. I began to receive papers and couldn't read them.
Latinas who had difficulty understanding the letter written in English relied on family members to decipher the words, as exemplified by this respondent:
Because [the letter] came in English, I called my husband, and he said, "Well it's that they need to do another mammogram….that's why you have to go to [the clinic]."
For Latinas who overcame language barriers, comprehension remained a challenge. Many times, proficiency with the English language and high health literacy were necessary skills for patients to understand the meaning of the letter. Letters of abnormal results instructed patients to make a follow-up appointment, but some Latinas said they were confused about why they were asked to return for another exam. One Latina remarked:
They didn't say why [I needed to return to the clinic]. All [the letter] said was the results were inaccurate.
Follow-up Appointments: Communication Needs in Scheduling
The ethnic differences in time to follow-up described in Table 1 may have been related to language and health literacy barriers when receiving mailed communication and/or when attempting to schedule appointments. Latinas who had not scheduled appointments often discussed language barriers during phone conversations to schedule appointments, as indicated by this respondent:
They don't have someone that speaks Spanish so I can explain myself better. I can call to make an appointment but I wouldn't know how to explain the reason why I need to make the appointment.
Others did not comprehend why they were waiting to schedule appointments, as described by this Latina:
They said, "We will need to get the results from last year so we can compare it"…I gave them the information that I remember, I had. And so far I haven't heard anything. I don't know if they found the information or if they want more information from me. I'm not sure what they did.
Conversely, NLW respondents who had not scheduled appointments noted plans to schedule appointments soon or had appointments to discuss results with their primary doctors. One NLW respondent explained:
With it being just 2 weeks, I think it's still soon enough that I can get it taken care of and go on from there.
Communication Needs During Follow-up Appointments
Among women who received follow-up care, diagnostic delays were not discussed in relation to subsequent needs and experiences during follow-up visits. Nonetheless, similar needs and experiences were described in the context of the appointment itself. NLW and Latina women identified similar needs for detailed, empathic communication during patientprovider interactions. However, ethnicity-specific communication needs and experiences also emerged. NLWs valued when providers thoroughly explained the multiple clinical procedures-such as additional mammograms, ultrasounds, biopsies, lumpectomies, or mastectomies-that the women either did or were likely to undergo. Additionally, during interviews, NLW women were able to describe their experiences and clinical procedures by repeating medical language used by their providers:
[The doctor] scheduled me for a needle biopsy and they tried to aspirate it…My breast tissue was so dense…I went in for a lumpectomy…They took out a third of my mammary glands. I looked at the film and I thought, ok, well maybe a lumpectomy…I felt that it if was lower in my breast, that it would be more disfigurement and that maybe it'd lead to a mastectomy.
NLW respondents said they most appreciated providers who could deliver clear health information and demonstrate empathy. This NLW respondent noted:
They were super caring. They were very attentive… It definitely made me feel better…The ultrasound tech…is explaining everything really clearly as she went on and I really appreciated that.
While only a few NLW respondents said that they had difficulty understanding the information provided, many Latinas described compounded communication challenges due to language barriers and limited health literacy. The majority of Latinas with limited English proficiency said that they received professional interpreter services during the follow-up appointment. Nonetheless, Latinas such as this one underscored the need for more bilingual staff to support the health-care team:
When Latinas received a bad news, I think you should support them with a person in their language…someone who could help you understand what is going on or what will happen to you during the treatment? And if they say, "You know what? You have cancer." Okay, that is inevitable now, but someone in your language to tell you, "These are the steps to follow. You have the option of having chemotherapy and the option of radiotherapy and these other options' and talk with a patient about all the risks."
Other respondents emphasized on how language barriers compromised the quality of communication:
Well, one doesn't speak English so well. So sometimes, one says, "I don't speak English, how am I going to make (ask) the questions…. I need someone who speaks Spanish." Find someone so we can understand better what they are going to explain to us.
In addition, Latinas such as this respondent said that they wished providers would use simpler language to communicate with patients, as illustrated by this Latina respondent:
Well, it's that…they explain so…in their highly educated language. But that they [should] also explain in the language of a person who doesn't have the vocabulary from those levels of education.
Latinas reported that lack of Spanish language resources made it difficult to understand complex medical information and compromised the quality of their communication with their provider. In contrast to NLWs, Latinas less often used specific medical language to describe their experiences during the follow-up appointment, a theme illustrated by this respondent:
[Healthcare staff] tried to give me an interpreter so I could understand all the processes they were going to do me…[the nurse] told me, "I will give it to the doctor now, the results and they will see if you need to have an"-something with the stomach, something (referring to an ultrasound).
Despite barriers to comprehension, Latina respondents did not discuss the provision of clear information as a requisite for a positive follow-up appointment experience. Instead, they highlighted their need for empathic care providers who demonstrate, through their tone of voice and body language, patience and willingness to spend time with patients. Recommendations concerning how to communicate to patients often included a need for empathy for Latinas, as indicated by this respondent's suggestion:
There are many doctors who are very compassionate and they tell us that they have found something but that we shouldn't be worried. They should tell us things that can calm us down, because there are many doctors who just give you the result and that's it. Many times the difference lies in the way they communicate what is happening to you…I think that they should be more compassionate.
The Influence of an Abnormal Mammogram Experience on Treatment and Subsequent Screening
Both NLW and Latina women noted that the abnormal mammogram experience influenced their perceptions of subsequent breast health care. For NLW and Latina patients diagnosed with breast conditions who were satisfied with the initial follow-up care, the abnormal mammogram was the first of many steps through treatment in a supportive environment. One NLW cancer patient noted:
It felt like it was the mode of operation…the mammogram. Then the next step is the ultrasound. The next step is the biopsy. Then the next step is potentially if you have surgery…so it feels like almost a step-by-step program.
Conversely, both Latina and NLW women emphasized situations wherein they advocated for themselves if they had undergone challenging interactions with providers during diagnostic procedures. This often manifested in decisions to change providers or to request alternate staff for their care, as typified by this Latina respondent: I don't want to go with the same person, she hurt me a lot [during the biopsy]…and they sent me with another person.
Latina and NLWs who were not diagnosed with a breast condition also noticed a change in their perceptions of mammography and health-care providers. Women with negative experiences reported subsequent medical mistrust, as illustrated by this NLW respondent: So, I guess basically I don't trust them [doctors]… There's just so much to know and they're really limited and they're not good at acknowledging what they don't know.
Similarly, a Latina noted:
You keep…not going to the doctor…because you didn't trust the doctor.
Women who had positive experiences emphasized that the abnormal mammogram experience taught them the importance of early detection for themselves and others, as this Latina reported:
A mammogram is cheaper than chemotherapy. So when I go to a place, I try to encourage women about the importance of this checkup.
Discussion
Needs, experiences, and satisfaction with care were examined among a sample of Latina and NLW women who were recommended for follow-up care after abnormal mammogram results. Ethnic differences emerged in comprehension of results and care; simultaneously, positive experiences with follow-up care appeared to differ among Latina and NLW women. The accounts of women in this study corroborate with previous research concerning language and health literacy [12] [13] [14] [15] ; this study provides additional information concerning how language and health literacy intersect from receipt of results to the follow-up appointment itself. The findings regarding empathic communication are consistent with previous literature regarding norms, preferences, and values present in Latin-American culture concerning the importance of warm, strong interpersonal relationships [17] [18] [19] . Finally, our work suggests there may be long-term benefits to positive patient-provider communication during the abnormal mammogram experience.
Consistent with previous work [12] [13] [14] [15] , language barriers were associated with patient comprehension for Latinas. Findings demonstrate how language barriers can hinder comprehension of the clinical care process and subsequent adherence to recommendations as well as increase frustration and dissatisfaction with care. Language barriers often resulted in Latinas in this sample experiencing more frustration upon receipt of English-only results; some of this frustration can be understood in the context of having to wait for assistance from family/friends with translation. Frustration and the social demands placed on limited English-proficient patients (e.g., disclosure of results to obtain translation) may have affected women's satisfaction as well as decisions with regard to how to proceed. Such findings have important implications, as a high proportion of mammography services throughout the USA deliver mammography results solely in English [20] . Language barriers further negatively impacted experiences of Latinas when interacting with staff before and during the appointment itself. Linguistic difficulties not only influenced patient comprehension but also the patients' ability to communicate their needs and questions effectively.
Language appeared to interact with health literacy. The majority of NLW respondents showed greater comprehension throughout the abnormal mammogram experience, including information in the letter and during appointments. The lower levels of health literacy observed among this specific sample are congruent with other literature, indicating the importance of addressing health literacy in health communication and education among this population [21] . Findings further show the intricacy of the relationship between health literacy and language barriers. For example, one aspect of this relationship may pertain to receipt of complex information through a secondary source. Latinas who understood the message through translation from lay resources or using their own language abilities remained confused about the diagnostic procedures and, for those diagnosed with cancer patients, about the treatment received. Our findings are consistent with previous literature that has indicated adverse potential consequences of reliance on lay interpreters, including nonadherence [22] . During the appointment, Latinas less often named specific procedures to explain findings relative to NLW counterparts, despite the presence of a professional interpreter. Future research concerning the dynamics among English-limited patients, interpreters, and providers may be helpful to elucidate this interaction between language and health literacy in order to increase the quality of care for diverse populations.
In addition to language and health literacy, empathy and emphatic communication by the health-care provider was a universally important aspect of communication among Latinas and NLW women. Previous studies suggested that health-care staff disrespect can influence decisions to schedule follow-up care [12] ; our research helps us understand the aspects of interpersonal interaction between the patients and health-care staff/providers that are conducive to patient satisfaction. These results underscore the need to understand the components and aspects of empathic communication that can be modeled in order to train health-care providers, particularly when disclosing abnormal results and providing follow-up care. Notably, NLW women who were satisfied with their experiences often discussed empathic communication, but emphasized the importance of clear information, suggesting that this is an integral aspect of quality care for this population. Conversely, empathic communication itself appeared to be particularly salient for Latinas. Further research explicitly addressing cultural norms, beliefs, and practices is warranted to determine how specific values may influence patient needs and experiences with regard to informational and empathic aspects of communication.
The ethnic differences documented in this study have important implications for follow-up care adherence and subsequent breast cancer-related care. Our findings and other research [8, 9] have documented delays in time to follow-up for Latinas relative to NLWs. Language and health literacy may have resulted in lower comprehension of mailed results and lags in follow-up care; as well, delays in time to follow-up may have influenced communication needs and experiences, but these relationships could not be directly studied with our qualitative methods. Future research is warranted to determine how and at what point communication is associated with adherence and how it might be improved. As well, whereas both groups of women used the same mammography services, there were likely ethnic differences in PCPs. Differences in PCP services was observed with regard to delivery of results and the modes of communication used. Future work concerning communication with PCPs and mammography staff may illuminate the role of coordination of care in ethnic disparities. Finally, our preliminary findings suggest that positive interactions during the abnormal mammogram experience have long-term consequences with regard to perceptions of treatment for women diagnosed with breast conditions and to perceptions of mammography for women with normal or benign findings. Women with positive experiences were more likely to discuss a supportive environment as they underwent treatment as well as positive perceptions of regular, mammography screening. Conversely, challenging experiences appeared to result in medical mistrust and dissatisfaction, which is concurrent with previous studies concerning nonadherent women with a history of mammography use [16] . These data serve as preliminary evidence to suggest the importance of educational interventions to improve care after receipt of an abnormal mammogram as well as patient perceptions in subsequent breast cancer-related health care.
This study had several limitations. This study focused on the role of interpersonal communication; nonetheless, multiple factors contribute to ethnic disparities in follow-up care adherence [23, 24] . In this sample, Latinas had lower educational attainment and were less likely to have insurance; these factors as well as other significant life conditions and societal disadvantage have been associated with diagnostic delays and may also have influenced communication needs and experiences. Further work is warranted to understand, for example, the ways in which factors such as education may influence language and health literacy in the context of breast cancer care and consequently differences in patient adherence. The current study has a small convenience-based sample of women that may not be representative of all Latina or NLW women. The current study sought to confirm emerging themes experienced by women who received an abnormal mammogram result in 2012 to women with similar experiences across other years; nonetheless, the timing between the experience and the interview may have resulted in recall bias for women recruited through the NBCCEDP services. Subsequent experiences with breast health care (e.g., screening, treatment) may have influenced their memory of the abnormal mammogram experience. Furthermore, there were differences in time to interview across ethnicity, which may have influenced perspectives. Several sociodemographic differences also emerged, including lower socioeconomic status among Latinas. We were unable to collect specific information concerning the stage and type of breast cancer among women, which may certainly would influence the type of treatment recommended and may have influenced patients' needs and experiences with health-care staff. Further work with a rigorous matching design by ethnicity and a greater number of women across different time periods since the abnormal experience and with different diagnoses may be helpful.
Conclusions and Implications
Our findings suggest that language and health literacy are implicated in ethnic differences in the abnormal mammogram experience. Respondents indicated the importance of informational as well as empathic communication. The preference for empathic communication among Latinas is concurrent with cultural values placed on strong, interpersonal relationships. Clinics may consider multilingual telephone calls in addition to letters. Empathic communication should be implemented to increase satisfaction and, potentially, adherence. Future communication planning should seek not only to have bilingual resources, but also to have resources which may be understood by populations varying in general educational attainment. Existing cultural competence programs for health-care professionals may continue to focus on discussions concerning language barriers and may additionally incorporate segments concerning the interaction of language and health literacy for vulnerable patient populations as well as the need for empathic communication.
